Background: Low back pain (LBP) is one of the most common cause
Introduction
Low back pain is neither a disease nor a diagnostic entity of any sort.
The term refers to pain of variable duration in an area of the anatomy afflicted so often that it is has become a paradigm of responses to external and internal stimuli. [1] It is one of the most common cause of musculoskeletal disorder related to work status and condition. [2] It occurs in similar proportions in all cultures, interferes with quality of life and work performance, and is the most common reason for medical consultations. [1] In Europe, 30% of the general worker population suffers from LBP.
[3] It remains the leading cause of disability in persons younger than 45 years old. [4] More than one-quarter of the working population is affected by LBP each year, [5] with a lifetime prevalence of 60-80% [6] and a large percentage of LBP claims for long durations (more than 90 workdays lost). [7] Many epidemiological studies have attempted to identify and relate risk factors to the prevalence of LBP among office workers and Individual factors Such as gender, age, educational level, body mass index (BMI), and psychosocial factors referring to job satisfaction, work stress, and anger have been examined and related to the incidence of LBP. [8] Low back pain is a complex condition with several factors contributing to its occurrence. Most knowledge on risk factors of LBP stems from cross sectional studies which cannot evaluate the temporal sequence between a risk factor and the occurrence of pain. [8] Three different groups of potential Because of the potential economic and social benefits to be gained from reducing the magnitude of LBP in industry, many investigations have focused their attention on the factors that lead to injury, particularly on those activities and events associated with the onset of symptoms. [12] The major thrust of research about LBP has been to identify occupational risk factors associated with its presence and occurrence. [13] The objectives of this study are to estimate the prevalence of, identify
Subjects and methods
A cross-sectional study was applied to assess the prevalence of LBP followed by a nested case-control study to determine personal and work related risk factors associated with LBP. The study included nurses/technicians of both gender, belonging to any ethnic group, age less than 60 years and working in operating rooms. Participants were divided into 
Results:
Baseline characteristics:
The study included 126 health care workers in operating rooms, out of 200 invited to participate in the study, giving a response rate of 63%. Figure (3) shows that 73.8% of participants were not absent from work because of the low back pain. However, 11.5%, 4.9% and 9.8% of them were absent from work during the past three months for 1-2 days, 3-7 days and more than 7 days, respectively. Figure (10) shows the pain severity score as perceived by the participants. Items that constitute this score are: ability to work, walk, do household activities, shopping and sleep at night. Each item was getting score out of five. The total pain severity score was 25. In the current study, the mean severity score percent was 30% with standard deviation of 26.9 and the median score was 24%. 
Discussion
This cross-sectional investigation attempted to examine the prevalence of LBP among health care workers in order to describe the occurrence of LBP. The results have shown that the almost half of heath care workers were complaining of Low back pain. Most epidemiological studies have only examined the LBP prevalence in office workers and reported comparable results. [14] [15] [16] [17] Although the design in most of these studies is also crosssectional which established causation uncertain. In Nigeria, the 12 month prevalence of LBP among nurses was 73.53%, [18] this is considered high and was in line with that reported by Maul et al. [19] They reported high annual prevalence varying from 73% to 76% among nurses employed by a large university hospital in Switzerland.
The present study also concurs with the findings of Knibbe and Friele [20] and Smedley et al.
[21] They reported slightly higher prevalence varying between 56% and 90% among nurses. In the current study, age was not significantly associated with LBP among health care workers. However, in Nigerian study, the increase in prevalence of LBP with age may not be unconnected to the report of study carried out by Charlotte and Stuart16 that the susceptibility of chronic diseases increases with age; that increase could be a reflection of both physiological changes and cumulative environmental (occupation) and genetic risk factor exposure. 1(11) ajrc.journal@gmail.com 62 pressure. [25] This was also found among nurses. [26] In the present study, LBP was aggravated due to occupational hazard (standing, sitting and lifting).
These results are higher than that reported by Olsen, et al (1992) [27] In a study conducted among Adolescent population. They suggested that 1 in every 3 adolescents reported experiencing LBP in their lifetime. Also, our finding was higher than those seen in European population-based studies. ajrc.journal@gmail.com 63 disturbances due to pain appeared, which might suggest that work productivity could be lower because of lumbar spine dysfunction. Because Greece is a country with an abundance of office workers, especially in the public sector, the financial cost of low back injury could be tremendous and might affect the Greek economy seriously. [15] These facts could be applied in Saudi society as sedentary life and office work prevail in last decades.
Among the individual risk factors, gender, age, BMI, and smoking were examined. Significant differences were detected between the groups of gender for prevalence of LBP. Females displayed higher percentages of LBP prevalence in accordance with other studies [14, [31] [32] [33] .
In the current work, significant association was found between gender and prevalence of LBP. Generally, 22.2% of the total male reported LBP while 55.6% of the total female reported LBP. The reason for female preponderance in this study is unclear but it may be related to the anatomical, physiological and structural difference between males and females; also mechanical disadvantage, sprain and strain, are more common in females than males. [34, 35] Back muscle weakness, sprain and strain (low back sprain), has been implicated as a causative factor of LBP. [36] [37] [38] The same finding has been reported by Sikiru and Hanifa (2010) . [18] Smoking was not significant predictor for LBP in this present study.
Moreover, exercising habits were not studied in the current study. The role of different psychosocial risk factors has to be examined in further study and significant differences has to be tested in groups of health care workers regarding job satisfaction, work stress, and anger during the last days in association with LBP prevalence as some researchers suggest that the interaction between psychosocial and ergonomic factors might increase the risk of back disorders and should be taken into consideration. [41] In the present study, 73.8% of participants were not absent from work because of the low back pain. However, 11.5%, 4.9% and 9.8% of them were absent from work during the past three months for 1-2 days, 3-7 days and more than 7 days, respectively. In a study done by Sikiru and Hanifa (2010) , [18] nurses generally lost about 202 working days in 12 months (408 X 365 days) amounting to about 0.14%. This was considered very low. LBP has been identified as one of the main causes of loss of hours and days among the working class citizens. Frost and Mofett [42] reported that the time off work due to LBP in England in 1989 increased by 40% in comparison to 5.6% for other complaints. The survey showed by Triolo [43] indicated that nurses lost 750,000 days a year as a result of back pain. The reasons for low loss of working hours and days in the present study might not be unconnected to fear of premature retirement or termination of appointment by employers on the pretence of ill-health. Also, nurses and employers often reject excused duty In summation, certain limitations appear to be present in this research.
Generally, although this study is the first to examine risk factors and the prevalence of LBP in health care workers in Saudi Arabia, its results may not be generalized to include health care workers in the private and other governmental sectors. Future research might include other governmental and private health care workers and provide additional information. Moreover, since the design in this study is cross-sectional the results should be interpreted with great caution because they express only association and not causation between the risk factors and prevalence of LBP. Lastly, in future research on LBP prevalence, data gathered from exercise and smoking habits of participants could also be examined with regards to frequency and type of exercise as well as years of smoking and number of cigarettes per day. In conclusion, low back pain is a common health problem among health care workers in Taif, Saudi Arabia. Female participants complained of low back pain more than males. Back pain is both a major cause of temporary disability and a challenge to medical treatment decisions. Low back pain is not a major cause of sickness absence in the workplace.
